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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __ 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES o

orons s srneesaeros NN

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.) 07045001
Hanley Microcap Growth Partners, L.P. - Limited Partnership Interests

Filing Under {Check box(es) that apply): ] Rulc 304 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) [] ULOE

Type of Filing: {7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Namg of lssuer D check if this is an amendment and name has changed, and indicate change.)

Hanley Microcap Growth Parners, L.P.

Addrcss of Exccutive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
420 Stevens Avenue, Suite 210, Solana Beach, CA 92075 (858) 764-4740
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if difterent from Exccutive Olfices)

Bricf Description of Business

Investment in securities. PROCESSED

Type of Business Organization

[[] corporation limited partnership, already formed [0 other (please specify): 0 2 2007
[:] business trust [] limited partnership, to be formed MAR
Month Year
Actual or Estimated Date of Incorporation or Organization: [A Actuai  [] Estimated § N 'IHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
N for Canada; FN for other forcign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an cxemption under Regulation D or Scetion 4(6). 17 CFR 230,501 etseq. or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no later than 135 days after the {irst sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File; .S, Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five {3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales
arc 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propet amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collestion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
*  Each cxccutive officer and dircclor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box({cs) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Exceutive Officer [[] Dircctor /1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hanley Investment Partners LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
420 Stevens Avenue, Suite 210, Solana Beach, CA 92075

Check Boxies} that Apply: D Promoter |:] Beneficial Owner Exccutive Officer |:| Dircctor D General and/or
Managing Partner

Full Namc (Last name first, if individual}
L. Randall Hanley

Business or Residence Address  (Number and Street, City, State. Zip Code)
420 Stevens Avenue, Suite 210, Solana Beach, CA 92075

Check Box({cs) that Apply: [J Promoter  [] Beneficial Owner  [] Exceutive Officer  [] Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [:l Promoter [J Beneficial Owner  [] Exccutive Officer r__] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box(cs) that Apply: E] Promoter [] Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Namec {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ces) that Apply: I:] Promoter |:| Beneficial Owner D Exccutive Officer E] Dircetor D General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: {J Promoter [ Bencficial Owner [ Exceutive Officer  [] Director [0 General and/for
Managing Partner

Full Namc (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blark sheet, or copy and use additional copics of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING
Yes Ne
1. Has the issucr sold, or does the issucr intend to sell. to non-accredited investors in this offering? .o [0 i
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individual? . §_250.000.00
Yes No
3. Does the offering permit joint ownership of a single BNIT .o (=

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. !f more than five (5) persons to be listed arc associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check INAIVIAUAT STALES) ..o eea e e eecsas e et ar e eeeetesaeseesesresanrenes saesnesnsanneseseibes [:| All States

(aL] [AK]  [AZ] [AR] [CA [Co] [€T] [DE] [bC [GA] (1] 1D

Il A KS] KY] LA [ME] MD] MA] MI| MS
[NV [NH] [Ni] NM] [NY] [NC] [~D] [OH] OK] [OR] [PA]
SD] fTN]  TX] [UT [(¥T] VA WA Y Wil W]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIUAT STALCS) cvveiriiioi s e s sasstess st aase e sbesberasbasbsrresEessesbesanensesnrsresrens [] All States

Akl [AZ] [AR]
0OL] 0N [aj {Ks] [KY] [LA] {ME] MD]
WV

2EE
EE

M [NV [NG  [AD)
UT] v1]  [VA] WA

=
=
<

Full Namc (Last name first, if individual}

Business or Residence Address (Number and Street, City. State. Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or intends to Selicit Purchasers

(Check “All States™ of Check INGIVIAUAL STALESY oo eessas e e art s satesbreesesseasessessessssesssneenessnrsnrresssnssssens ] Al States

[AZ] [AR] [CA] G [©Aa g o)
Ooc] [N [0OA] [K5] [KY] [CA] [ME] [MD] Ml MN M) MO
RO GO B0 M X T Do A W ] &Y [

{Use blank sheet. or copy and usc additional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zere.” [f the transaction is an cxchange oftering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DD oot ettt et e eere et e beea e e h e £ e s s E et e s aeese b e eE £ s S bt e eare et eheeee e aenetes $
EQUILY oo i e e b b $ $
[] Common [} Preferred
Convertible Securitics (INCIUAING WAITAMISY rvueveeiererrrreeceensien s e es st sessesssssessmsesssssssrasessessssssnas $ 3
Partnership INICIESES cvvvviiii i e s T s s et s e rna T s b s et e nnan $ 50,000,000.00 g 4,000,000.00
Other (Specily ) ettt en et ettt eb e en s st eatee e st sasasa st et en st e e ta s anan $ $
Total oo eeeh e aea sttt aRaReassaen e aRe R s e n et sEereae et E b rerranern § 50.000,000.00 ¢ 4,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter =07 if answer is “none™ or "zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAIIEA TMVESLOTS 1ottt ettt s et e sa e en s e es s a et ee s sasanrnns 3 $_5,300,000.00
NON-BEELEUTIEA TNVESLOES o orieietetririeteree et es et saen s st e e s s essmranse s sasansenneasesenenes $
Total (for tlings under RUle S04 0NIY) i rssissesssae e sesesesesssssseieenae $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Typce of Dollar Amount
Type of Oftering Security Sold
RULE 505 ..o eoe oo ee oo eee oo eee e e e YA $
RUEE S04 oot e e e T 3
4 a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENETS FEES o et e bttt ae s e s bbbt st s e s s eanas s sananans a s 0.00
Printing and ENZraving CostS i sies st ess st s s sass st b bt sbeas bbb e et s esmsemenseaen s enees 0 s 0.00
LiRAL FCCS 1. ouivrvreriiriiersasieriasnerisessnreess e assas b e b bbb sde 05 0a 84888401 20 4400840 b8 et e ee e emeeeaemrae s e e reneeen mmnen O s 0.00
ACCOUNLIIE FEES oot ssa e s s s s s er e bbb en s ] s 000
ENZINCEIIME FOES oiriieiiciiierisi ittt st bttt sbm b e sen e b ensemeaseseneanassseassststons s senatesasabanssrenssnen O s 0.00
Sales Commissions (specity fiNders™ fees SEParalely) et srsarr s O s 0.00
Other Expenses (identify) Blue Sky filingfees e M 3 550.00
TOTAL .. b bR e PR 8444 RS b e e $_550.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

49,999,450.00
PLOCECAS 10 THE TSSUET. ™ Lottt ettt ettt bttt e et et e s armames b et esmea s £ ebab e s e nanatss 2 abe s abasnneasse et emnrans b

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be uscd for
cach of the purposes shown, If the amount for any purpose is not known. furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in responsc to Part C — Question 4.b above.

Payments to

Officers.

Dircctors, & Payments to

Affiliates Others
SAIAIES AN FECS .vvuveeermvaresseeesasseriassssseseesasessersssass e ssssassesaseesaies s ssse s ssss e s sressans s ssssasn s s sssmarene s [j$_0.00 [1$_0.00
Purchasc of real estate.... ..[]5_0.00 as 0
Purchasc, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ... s gs 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PULSUANE L0 @ IMETECE) wovevivereieeseascetessesessisessssesessesssess st eassessstsanastabessnt seesesesssanssamssrsssersstssassnsssensone s 0.00 s 0.00
Repayment of iNAEBIEANCSS (..ot s bbb bbb et ainaas % 0.00 s 0.00
WOTKINE CAPIA oottt it se e e et st ettt e s 0.00 s 0.00
Other (specify): Portfolio investment in securities s 0.00 7] $_49,999,450.00

-0 0s
COMN TOWAIS civvvvveismmemsms e s s rsssssrssssessssssssessasessesssmssssnsseessssoonns ] 9 0.00 § 49,999,450.00

Total Payments Listed {(column totals added)

¢ 49,999,450.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, upon written request of its staif,
the intormation furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssucr (Print or Typce) Signature Date
Hanley Microcap Growth Partners, L.P. y February 9, 2007

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
L. Randall Hanley Managing Member, Hanley Investment Partners LLC, General Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
ProviSions Of SUCK TUIET Lottt a et e e b e e e ss e s nene M X

See Appendix, Column 5, for state response.

2. The undersigned issuer herchy undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issucr to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents te be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaturc Date
Hanley Microcap Growth Partners, L.P. W February 9, 2007

Name (Print or Type) Title (Print or Type)
L. Randall Hanley Managing Member, Hanley Investment Partners LLC, General Partner of Issuer
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. Onc copy of every notice on Form
D must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
|
AL ’__._J |
AK
AZ x :;{2;‘:;;’?;5“;%9000) 1 $4,000,000.00| 0 $0.00 | [(x 1
AR | B L
CA X | oot anaoon | 2 130000000 0 soc0 [ JI[ %]
co 1| il |
cr I___| [ 1
DE I____J | ]
DC e
FL I [__]
!
GA 1___] ! ]
| s
|

ID || ] ]
L ] ]
N I L | |
1A L [
ks [} L]
KY H | ]
LA i . D
ME| L]
MD | L)
MA il ) 1 |_:|
MI ] ; [j_———] ____i
) —
ws [
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem {)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item })

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wY | |
PR '7 Iil
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